RECEIVED
FEC MAIL ROOM

00N b A % TB)

STATEMENT OF
ORGANIZATION

Office Use Only

1. NAME OF wit o (Chedk if name Example:if typing, type S :
COMMITTEE (in full) - ¢ is changed) over the lines. 12F$4M5 et
JIAWIﬂIfIQEé Il“]irﬁiﬁl lﬁtLlﬂ!Cka 1L|L|P1 L/)!ﬂlcf e 1 1 4 ¢ 1 f § 4 1 ¢ ¢ 4 1 1 1 ! 1
S VR N VU VOO RN RS TP VN FVUNUN SOV RSV AV SO R IR SR DRVEN WU VD TR AR Y U SV NN O A NN NN N N PR S SNV AR TN DUV T N S SR WO S
ADDRESS (number and street) [_ﬁ 0 I o | I(M M IL Jﬂi ITJR Iﬁjﬂ_@.i ICI fINIT £Eﬂ| I T R N T S O
v
(3
s (Check if address SN O TN OO 00 O T WO T TN T T T W IO N N S0 A S A R 0 B0 B M O A
i5h N I5 changed)
et Z§|01£|Frﬂlbl(| L i i i 1 | 4 ¢t ! IUi.fEl |£|j|éli Q!*lf iéi, Ij &
l;r
] CITY A STATE & ZIF CODE A
Cith COMMITTEE'S E-MAIL ADDRESS
Py -
@ W@Mﬂtm U 10 VRN T WO N TN T SN T S NN T SN N N NN TN N NN MO N
[
o P N S Y NN Y IO YN RS U O N RO N AR SO VR W VI VO U S I N TN A TN N N A N I SN N O A O Y O

IS S N O FOUN S VO O S SN O (SO0 U (N NN Y N T R U OO L SN VPR N N VO O N N I I O OOV S O I

COMMITTEE'S FAX NUMBER

17.4.7-14.4.61-186.7.0)

A ..f_-\.1

2. DATE 6 h.‘]z_-ii . 6 6\0 *_1

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT ©  NEW {N)

{ cerlify that | have examined this Stalement and fo the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer ﬂé /uﬂ//f fﬂﬁﬂ/ Cé:

m:”m"' e T B
Signature of Traasur% Date t‘ll ] ”f d'.? 0. D:F_‘

MOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statement to the p;enarties of 2 U.5.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.

Office For Further information contact:
Use Federal Election Commission FEC FURM 1
Onl Toll Frae BO0-424-9530 {Ravised 02{2003)
l_ niy Local 202-694-1100 _J

FE3AND4AZ POF




pre
G

)
Fal
N

W
G
[P,
]

[ . ]

FEC Faorm 1 (Ravisad 02/2003) Page 2
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9. Banks ar Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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